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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noi ee 


L ie aed DEATH: 2. rea RESIDENCE (HOME) OF DECEASED: 


COUNTY 
MARYLAND 
CiTY (If outside corporate limits, write RURAL and |) LENGTH ieee oe Y (if outside corporate limits, write RURAL and give nearest town) 


Town" “PA PYBott City eee Town Ellicott Cit: 


HOSPITAL OR Cf rural give location) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i (Middie) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) onas, DEATH 10-22-51 19 


5. SEX 6G. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under)24 brs. 
neorttt| Days |Hours (Min. 


WIDOWED, DIVORCED, i 
Mad e Colored Specify) wi lower 1874 77 yrs. 
10a. USUAL OCCUPATION (Give lind of work] i0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 


done apne most of working llfe, even if retired) | InpusTRY COUNTRY? 
orer 


Day Work Virginia sad 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown _ 


16. Was Decsassp Ever In U.S. ARMaD Forces? | 16. SocIaL SpcunityY No, 17. INFORMANT 


AH ce al Carrie Matthews Ellicott City,Md. 


vice) 


18. eee CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LE. aig 7m > ONsET AND Daa’ ee 
ae 


tine Pals a 


Immediate cause (a)... 
4s ow, / Antecedent cause(s) 


Diseases or conditions, If any, — (b)... 
43 Ai. giving rise to the above caune 


Stating the underlying cause last be ee saelneke, © fardlea - = Thala iy) Ene, 


(©)... ec siasietias: 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


Yea OO No 
21. ee Ne (Specify) be oe Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.. 
HOMICIDE INJURY : 
a (Month) (Day) (Year) (Hour) PAN pig oe : HOW DID INJURY OCCUR? 


Ile at Not Whi 
INJURY Whore QO At work 


22. I hereby certify that I attended the deceased from. sp hs hag e185: that I Jast saw the deceased 


y 
alive on. Me wot. 195%, and that death occurred até.2.. m., from the causes and on the date stated above. 


SIG NATURE (Degree or title) RESS a DATE SIGNED 


JG-Ltewt Fe Java WOR Zs 7 aah yt 


23. pe CREMATION | DATE ( NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REBOEEY fPectty) 10-25-51 Locust Chapel | Simpsonville ,Md. 


DATE REC’D BY LOCAL RI 5} | 24. FUNERAL DIRECTOR ADDRESS 
Bi 


(Ont 4 a fo og 


VSOAL5A 


@ Oz 


x 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct ag+ 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09969 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 PEACE OF DEAT seat COUNTY 
4 OWARD MARYLAND SAT. +nreee 


~ GIFY Uf ouside corporate Wt, write RURAL and | LENGTH OF STAY LENGTH OF STAY || CETY (Il ouglde corggrate limits, write RURAL and give nearest town) 
ive nearest t t 

TOWN © re eee ee | Pape gy) TOWN Secieerr GIre 

HOSPITAL OR STREET ‘(f rural, give location) = 

INSTITUTION on ApuTe # 4#O - Appruss Voxte #0'O ” 

STREET ADDRESS rods EAbiee (oda dad 
3. NEVE TOL (Firat) (Middle) (Last) 4. ae (Month) (Day) (Year) 

ECEASE! yi i 4 § 

(Type or Print) A. cr ONAKD om ALTRICH Death  /O 1955; 

5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF po os a leap pirthday | 1 under T funder 24 bra 
= | LOO WED: DIVORCED, ee poara} Min, 
mpecify. 


12, CimizeN oF WHat 


10a. USUAL OCCUPATION (Give kind of work 
Country? 5 


done gur: e mont ae Ve life, Viiv. red) 


ne 99ST (State or a ae 


coms, nr | 
| 14. MOTHIJER’S MAIDEN NAME 


1b. Kino oF BusINRss OR 
InpusteYy Ode _} ots 


13. FATHER'S NAME 


r 


i Was DearS Teen Whe ARMED cee) 18. SociaL Szcurity No, | 17. INFORMANT AND ADDRESS _ 
es, ho, or unknown, yes, give war or dates gq 
Wvervioes Wy 3BJo-p)- 40 2 P OYE LA a Cer e, Wis 
18. MEDICAL CERTIFICATION ; vat Peewee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
ft 
5 ) 
Immediate cause (a)... GUNIWOT Woan af rani QF scat HEST astthcameos LNSTANT. 


/ 


76 X 
/© “ Antecedent cause(s) 
Diseases or conditions, ifany, (b).... 
ree giving rise to the above cause 
‘@* © stating the underlying cauge last 


fe) ! 
th. OTHER Es ICANT CONDITIONS 

Conditions contributing tn the death but not pure 

related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
With. | Five Yen Oxo X 


a, pee AUSE WAS ig | PLAGE, Homme, farm, tactory, rice a GHTY OR TOWN) (COUNTY) TATE) 

EB OR ~ i wa te.) 4 $ 

CAUSE OFDRATH. INJURY S[eotaee ) OM Beereorr ! 7120 R ItA. 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? —~s Set FTN We 
OF ‘fie et Not white bal. \ 
twrury €O 4 ty 10 | Won Sn ores Rifle fy Y Yara of home 


22. I certify that I took charge of the remains described above, held an sie pe J, Inspection xX, Inquiry %) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry siated above, and death in my opinion resulted 


from: natural cayses |], accident |}, suieide ®, Lue od pallette fi. aca 

SIGNATURE (Degree or tit ADDR ie 

. age . Bury me. EMisott Clg 10-G-S/ 
DEFUTY MEDICAL EXAiMINCK OF HOWARD COUNTY 

3 TURTATS CREMATION |) DATE TIEREOF 


(Specify; joey 


NAME OF CEMETERY OR CREMATORY 


iy ere City, town, or county) (State) 


24. FUNERAL DIR. ar 
DIBOTH DIY, Ezuvoryt Lg 


j 


ATE REC'D BY LOCAL 


a“ 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INE. Supply every item of information carefully. 


] \ 


PLEASE WRITE 


VS~ ATS. 


i1mG137 11/13/51 items 11,13,14, & 17. ww 
MARYLAND STATE DEPARTMENT OF HEALTH 4 {)4)() 7'() 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nolo mune 


Se ee Se ee i eee 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY if fi dD STATE COUNTY 

Hol R MARYLAND MA, 4 

a of outside pernorave limita, write RURAL and | LENGTH OF STAY Ok df a Af ry PUMIRE hi yen? RURAL and give nearest town) 
ive nearest 

TOWN” ERpiceTT CITY | 18 lage” TOWN 


HOSPITAL OR a STREET ive ion). 
INSTITUTION OB DiWEL Cal ML ADDRESS i 12 BREBRE/EL) AVE: 


The correct“age™ 


3. NAME OF (First) Middle} rt, ( ee ntl 
DECEASED 3 A Guadip y yy (ifonth) Foal Weer) 
(Type or Print) Seatu OC + 1997 
& SEX 6. COLOR GR RACE T. SENGt, A VORGAD & DATE OF BIRTH | AGE hday b under ipa ‘If under 24 bra. 
Fo my Som ee See 


10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) ‘| Crrmgn op Wat 
done during most of working fife, e¥on If retired) | InpustRY VIS 5 lA m | Country? 
13. FATHER’S NAME ~ | 14, MOTHER'S MAIDEN NAME 

15. Was Decerasep Ever In U.S. ARMED Forces? a ae 


(Yes, no, or unknown) | qi “fos give war or dates of 
service! 


16, SociaL Sucunity No. lak TNRORMANT D ADDRESS 


[aa 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeeT AND DEATH 


weBROVCHO PHEVIION/A LW ve 


Immediate cause 


Ted | Sacssoeceedionn tts, wARTERII-SCAEROTIC CARQIB- VASLUA AR. DSEASE| CHEEKS. 


giving rise to the sbove cause 


q2 |) stating the underlying cause last 


(©) 


21. ACCIDENT (Specify) 
SUICIDE office hidg., et 
HOMICIDE INSURY 


TIME (Month) (Day) (Year) (Hour) attend OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Wor ia} At work 


22. I hereby GfDEE I attended the deceased from. eye tnd 7: #, ssf o to WeLe. & 


sun WL that I last saw the deceased 
alive on. BLA As. $7, and that death occurred wee? (4 m., from the causes and on the date stated above. 
SIGNATURE 


(Deer or titfe) ADDRESS DATE ‘D 

Seeing), Tay hnyee PIM EL CLINIC ne “ily bis 
23. JRIAL, CHE fA’ Xp DATE Be NA, ff, ga at OR CREMATORY r 
eae 40 —V Q 


PRES yithg BY LOCAL | REGIST he ne. ee Bh. 
Vif Ke 
£25 = Jad af f CS A 


ci EC ON = 


eS Giomes fer factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ( 09 8) val I 


CERTIFICATE OF DEATH Reg. Dist. No. 


i PLAGE OF DEAT 7 2 REGAL ad OF DECEASED: = Th 
ow” & MARYLAND COUNT ouwsged 


oe (Hf outside corporate/limits, wr; Wie R and mee STAY One (if outside corporate li: write ” Le in Pl town) 
ej 
Town OM, MATE IH yi k TS s 


EUEOEGN on /P vf RDUAESs 
D: 
STREET ADDRESS ovTizn 


3. NAME OF (First) * ic st 4. DATE (Month) (Day) (Year) 
Bee Ran Fee Cv an Bear Oop /¥ wv) 
SE. A ARRIED», DATE OF BIRTH . er iast birthday | If under 1 year {If under)24 brs. 

Wd Le | ‘we. | DONE DPR ba I W¥o- [89% yrs, | Mouths] Days |Htoure[Min. 
bys Os PATION e kind of | ae. aie 1. B) ey (State a 2 cou: ny Goa or WHAT 
ing MY, ape 
a pmol he 1 4 0 HE. ree 
3f FATHER’S NAME W Z va » MOTHER'S MAIDE AME Lent, 
OSE 4 @ CT ha “Vs S EL SERVER 
2 Was DeCaasep Ever in U.S. ARMED Forces? | 16. ey qi ANT 4. 
Sp pore) | CER re aren arr e Y/, “Wy lod F ee Asvitle ™ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY " Leste TO DEATH Onset aND Dear! 


correct age 


= 


Immediate cause (@)..-. 


/ § i) is Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


2 : O 
* Conditions contributing to the death but not ke , / 
Felated to the disease oF condition causing death, — “27 272 —~ 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPBRATION 20. AUTOPSY? 


| Yes No. 
21. ACCIDENT (Specify) PLACE ed farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
F While at ‘Not While 


£6) 
INJURY m Work 1) At work 
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DATE SIGNED 
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item of information carefully. The ¢ 


i 


WSIS  oasasw i _. ) MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes 


PLEASE WRITE PLAINLY, 


P 


of death clearly and legibl: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


099%2 


Reg. Dist. No... 


ow tong In above place of death 


Mospital, tnstitution, or street addr 


Now long In hospital or Institutic 


2. 


|| 2, USUAL RESIDENCE (HOME) OF DECEASED: _ 
(For newborn infsyfs give residence of mother) 


F—_| 


5. Coior or race 


led, widowed, or divorced 


Cos 


6.(0) Name of husband or wite 


deceased (mo., da 


AL CERTIFICATION 


( 


Pereret 05. savoose 


vraer ee Ak. 
Jor LE O23 and ‘tb tT hst son WAZ, 


8. AGE: Years 


Months | Days ] Teféss than one day 


aediate cau death....... 
C € f 


9. Birthptace....... 


10, Usual occupatios 


FATHER | 


13, Birthplace 


41, tndustry or husine 
12, cy ae 


14, Maiden name...€. 


MOTHER 


15. Birthplace 


| 16. tntormant.... aofhcld 


Address 


1B. Funeral director At 


__Address / 


21, F CERTIFY that death occurred on the date above stated; t 


Cr” 


to. 


eased from 
tt 


DURATION 


Injured at work? 


, “pa 


..Date signed S< 


